
COUNTY OF SAN LUIS OBISPO                            
Department of Agriculture/Measurement 
Standards 

 
2156 SIERRA WAY, SUITE A, SAN LUIS OBISPO,  CA  93401-4556 
ROBERT F. LILLEY
AGRICULTURAL COMMISSIONER

    
Request To Review Files 

 
      Date of Request __________________________ 
Applicant  Information: 
 

Name: ________________________________________________________________________ 

Company: _____________________________________________________________________ 

Mailing Address:________________________________________________________________ 

City:                                                                   State _________ Zip Code ___________ 

E-Mail Address:                                                                            Fax #: ________________ 

Phone Number:  _________________________ 

If the applicant requesting this information, is an investigator, attorney, or agent for any other 

person, please give the name and address of the person on whose behalf this information is being 

requested: ____________________________________________________________________ 

Please state the description of the documents or files being requested: _____________________ 
_____________________________________________________________________________ 

Please state the purpose for which this information is being requested and the date of the occurrence 
which gives rise to this request: __________________________________________ 
_____________________________________________________________________________ 
 
 
I certify that the foregoing is true and correct: ________________________________________ 
                               Signature of Applicant 
 
COSTS: $75.00 per hour for computer searches; 10¢ per page for paper copies, prepayment is 
required.  Payment must be received in advance of receipt of electronic files or paper copies.  
Check payable to: County of San Luis Obispo. 
 
Files can be reviewed in our office with approval at no charge, however an appointment must be 
made that is mutually convenient.  Yes, I would like to review the files in your office ________. 
 
Theft, destruction, falsification or removal of any of the requested records is a crime. Government 

Code 6201. 

 

Approved by: __________________________  Staff Member: ______________________ 
 

 



 
Request To Review Files - Additional Information for Computer Records Search 

 

 Standard Mailing List - All current Permittees. 

      OR 

 Special query: Specific Growers, Individuals:  Permit Number___________________ 

       Site ID(s)_________________________ 

                                                                                                                                                            

______________________________________________________________________________ 

All or Specific Geographic Areas (section-township-range, assessor’s parcel number, physical 
address, road intersections). NOTE: A map with specific areas marked and listing section, township 
and range information is especially helpful if you are requesting information about a particular area.  
Specific permit number/site ID’s is desired.  This reduces the time it takes to locate the desired 
information, and reduces the cost to you. ______________________________ 
______________________________________________________________________________ 

______________________________________________________________________________ 
 

All or Specific Commodities (Crops):_______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

All or Specific Pesticides Used: ____________________________________________________ 

______________________________________________________________________________ 

Date Range for Pesticide Applications: ______________________________________________ 

______________________________________________________________________________ 

Additional Search Information:                                                                                                     

______________________________________________________________________________ 

P U.S. Mail 3.5" floppy disk in delimited ASCII format.
referred method of information output, please select one: 

 
 E-mail the file in delimited ASCII format. 
 Mail Hard copy listing of the desired information -Available for Standard Mailing Lists Only. 
 
NOTE: The charge for this information is $75 per hour for computer time and 10¢ per printed page 
for non-computer search documents and prepayment is required. 
 


